
June 27, 2014 

Commission's Secretary 
Office of the Secretary 
Federal Communications Commission 
9300 East Hampton Drive 
Capitol Heights, MD 20743 

In re: WC Docket No. 10-90 

To Whom It May Concern: 

OOCKET FILE COPY ORIGINAL 

JUN 3 0 2014 

FCC Mail Room 

Per the FCC's instructions please find enclosed the original along with a copy of FCC 
Form 481. 

If the Commission has any questions with regard to the filing, please contact the 
undersigned. 

Sincerely, 

Joshua K. Campbell 
Director of Financial Operations 

Jkc 
enclosures 
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<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

419018 

Bi9 River Te l ephone Company 

2015 

Joahua K. Campbell J 3 0 2014 

FCC Mail Room 
<035> Contact Telephone Number: 5733883720 e xt. 

Number of the person ldentlt1ed in data line <030> 

<039> Contact Email Address: 
Email of the person Identified in data line <030> j c1mpbell@bi9d vertelepllone. com 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,.) ___ , 

I " Q<- check box If no outaaes to report 

Unfulfilled Service Requests (voice) I o I 

(romp/•t• ottodled worlahttt) 

<310> Detail on Attempts (voice) 
__ , .... 

(ottod> dncript/\lf doaimtnt) 

':::::=v====~'liillllil <320> Unfulfilled Service Requests (bro;.a.:.db:.:a:.:.n;:d.:..) _ _:l::o=====:i..---------.. 

Detail on Attempts (broadband)! I ~ 
'!"· -----,....,----------------(ottochdtscrlpt/\lfdoaJmtnt) 

<330> 

<400> 

<410> 
<420> 

Number of Complaints per 1,000 customers (voice) 

Fixed r1_._o_a -------t 
Mobile . 

<430> Number of Complaints per 1,000 customers broadband 
<440> Fixed ._o_._o ______ --1 

<450> Mobile o. o 
'---..,..--.,...---,.-.---.~ 

<500> Service Quality Standards & Consumer Protection Ru es Compliance 

<510> 

I ......... ., .... 
<600> 

<610> 

(<heck to lndkott ctft//kotlon) 

(ottodled dt$ctlp<lvt documtnt) 

otta<:Md dtSC/fptlW docum.nt) 

<700> Company Price 0 erings voice lcomiMttottodt<dworlahtttJ 

<710> Company Price Offerings (broadband) (comp/tt•ottodl<dworltshttl} 

<800> Operating Companies and Affiliates (compkttottodted-1J 

<900> Tribal Land Offerings (Y/N)? Q @ llf'lt•,a>f'hlll<tutmchtdworlahtttJ 

<1000> Voice Services Rate Comparability (<heck to lndkoto cml/fcotlonJ 

I 
....... ,,... .... I 

<1010> "· ----------~-.,,.,.------------' (attach dtscrfpt/wtdocumtnt/ 

® 0 (If no~ clttdt ro lndico« urti/icot!o•I <1100> Terrestrial Backhaul (Y/N)? 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(complt(t ottodt<d -*shttt) 

(a>mpl<tt attachtd worlcshttt) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation WOl'ksheet 

tnduding Rote~f-Retum Carriers offllloted with Price Cop Local Exchange Carriers 
<2000> (chtdt to illdiazto '1Htlf1a1tlon) 

<2005> (comp/treottoclltdworl<Shttt) 

" II 

" II 

v II 

" II 

_....I 
- 1 

" 

" 

v 

" 

Rate of Return Carriers, Proceed to ROR Additional Docymentatlon Worksheet 

-

<;3;000:;;,>;;.. .................................................................................................... ....:~;d>«k;;;;:;;~~~lndl<ot;;,;;;;;;;;;;.Utt;.;;;;~;i<Dtlon;;;;~l;... ............ ....1~:::::::: .. <3005> (comp/•ttottochtd-1) • 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area Name 

f!<>iram Year 

Contact Name - Person USAC should contact reiarding this data 

~_ontact Telephone Number - Number of person Identified In data line <030> 

Co11tact Email Addre~s - Email Address of person identified in data line <030~ 

Has your comj>any received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202{a) "5 

year plan• filed with_ the FCC? 

~Cfonn481 

419018 

Bi9 River Telephone Company 

2015 

Joshua K. Ca1111>bell 

5733883720 ext. 

jcaoopbe l l 8bi9 r i vertelephone . coca 

(yes/n~ 0 
(yes/n~ O_Q 

If your answer to Line <111> is yes, then you are required to flle a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) •5 year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.31.3(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

lmm.,rn ~•---~---. - ~--.- - .- - -l 
Please che<:k these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar ye.ar. 

Name of Attached Document 

"" 
"" 
"" 
"" 
"" 
"" 
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(ZOO) Setvke OutlpJeportq (Voket FCCFonn411 --~.,. ~- ....... ~ .~.,...w---.--... --ti~:- ·~. 
1-c·..,~:- ..... ~No..""':'"~O>ntnll No. 3060-0819 

July 2013 

<010> Study Area Code 419018 

<015> Study Area Name Big River Telephone Coa:pany 

<020> Prasram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Joshua~· .COJ111>be11 

<035> Contact Telephone Number· Number of person identified in data line <030> 5733883720 ext . 

<039> Contact Email Address • Email Address of J>.erson Identified In data line <030> j c1mpbel l@bi9ri vertelephone. com 

<220> :b :f> h> 
NORS Did This Outage 

Rriemlce 0utace Start Outa,e Start Outap Encl Outa&e End Number of 911 Fadlftles Service Outa,e Affect Multiple 

Number Date Time Date Time Qlstomen Affected Total Number of Affected Oesc:rfptlon (Chec:k studyAteH Service Outa&e Pre11entatlve 
Customen (Yes/No) •fl that •DOtvl (Yes/No) Resolution Procedutts 
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'~ :;~r~: · : ~;:::;~~·?~:·7~:·;!'.75; .~F::;.·;~:~.;;;'" ·. ;~ · .~ . .,'; ~:t ·~;,;.~;"'" ;;, , :,; i :!:;.:; .. ~~ ·; ;~;;;;;;;;;;~.;;i.i': ... 1i ·,~":;11 
<010> SWdy Area Code 419018 

<OlS> Study Area Name lli<J River Telephone Comp<lny 

<020> Program Year 2015 

<030> Contact Name · Perwn USAC should contact regarding this data Joshua. 11. Campbell 

<03S> Contact Telephone Number · Number of person identified in data line <030> 57 33883720 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> jcampbe ll@bi grivertelephone. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchanse (ll.ECI SAC(CETCI 

1/1/2014 

20.0 

Rate Type Service Rate 

.............. --------------~ 
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Pages 

<010> Study~(!a Code 419018 

<015> Study Area Name Biq River Telephone Company 

<020> Pr~m Year 2015 

<030> Contact Name · Person USAC should contact regarding t his data Joshua K. t:amebell 

<03S> Contact Telephone Number · Number of person Identified In data line <030> 5733883720 ext. 

<039> Contact Email Address· Email Address of E_erson identified In data line <030> jcampbell@biqri vertelephone. co11 

<711> ·• :·"": ~.c .,. , ~ " " .. ,• _, u .,., ,. . .,./' : .. '• -· .I.' .... ·' .. '· .. ~· ;;' .'( . t' . . , ~ ,;. : 
"' " 

~-
,, 

llroadblnd Servk:e • UM&e Allowance 

St-. ReJvlated Download Speed ltoadband SeNlce. ~Alowanm Action Taken When 

State Ellchanp (ll.EC) Residential Rate Fees ToUI Rate and F- !Mbps) Unload Speed (Mbps) IGB) Umlt RucMd (f«f«t} 

C\-- -· 
_ ... 

- -- - --__ , -
r-. v1 .,..,, _ _., 

Pages 
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': :: • ;; ~ ·;,:; ;;::,:t.~·;;;,- (,' t; -. · ••. ;j· 
<010> Stu~ Area Code 41901 8 

<015> Study Area Name __ Bia River Ttleohone _ColllDMlY 

<020> Pn>1n1m Year 2015 

<030> Contact Name - Person U5AC should contact regarding this data Joshua K. Campbell 

<035> Contact Telephone Number- Number of ~rson identified In data line <030> 5733883720 en. 

<039> Contact Email Address - Email Address of person identified In data lln~030~ _j ~m!>l><ll_l@t>!qr~ v<1_r_ttlei:>hone . com 

<810> Rej)Ortjng Carrier Bi9 Ri ver Telephone Company 

<811> Holdin~<:Qm~ny NA 

<812> OJ>eratin& Company NA 

<813> ' - < 
.. i " ~ .l ) 

" ... I . , -. ) ( . " .. 
- ' 

. - ... , .. ' . . . 
" 

Affiliates SAC Doing Business As Company or Brand Oeslpation 
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<010> Study Area Code 419018 

<015> S~udy Area Name Biq River Telephone Company 

<(()2_0> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Joshua 1< . Campbell 

<035> Contact Telephone Number - Number of person identified in data line <030> 5733883720 e xt . 

<039> Contact Email A~~rE!~-~mail Address of person identified in data line <030> jeampbell@bigrivertelephone.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 

(Yes, No, 

NA) 

Name of Attached Document 
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i;;;J~ji:;~~;,:_;:i~;f:.t;~})!;: 
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

ID 

419018 

Biq l\~ver T_eleph~ne_ ~pan)' 

20l5 

Joshua K. camEbell 

5733883120 ext . 

'C:&nlp~ l l@b~9rl v~rt_elOlphone • com 

Pages 
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<010> Study Area Code 4l9018 

<015> Study Area Name Big River Telephone c~ 

<020> fr~g@m_ Y~ar 2Clls. 
<030> Contact Name - Person USAC should contact regarding this data Joshua K. campbel1 

<035> Contact Telephone Number - Number of J>E!~On i~ll!i~cf_i~at~~~~O? _ I>7138~3I20 e~t. 

<039> Contact Email Address - Email Address of person identified in data line <030> 1campbell@biqrivertelephone. co" 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

[ •• a ... n.c~ I 

<1220> Link to Public Website HTIP 

•p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422{a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

IIZl 

rn 
rn 

Name of Attached Document 
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· '·;' · .... · · '. ·: · .~ .: '.: ·~· -· · ; · ;· ;, , ., ,~ ~ ,, ~ ~,: ·• .... · }E ; · ,, : : ·· .':., ~. ·;,·": · ::, . , ·,. ·_ :: .. ;,, , : . , .. ::,~'.,:;; ;,.f :::.~:-iJ::r.:11 ;:;_;; -~f;i: :_:,,j,.1ii, 

<010> StudY. Area Code 419018 

<015> Study Area Name Bi q Ri ver Telephone COCl\pan y 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data J oshua K. <:arnpbell 

<035> Contact Telephone Number· Number of person identified In data line <030> 5733883720 ext , 
<039> Contact Email Address- Email Address of person ldentlfied In data line <030> 1c a .. pbelllbiqrivertelephon~ . c""' 

CHECIC the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, fnmm Hlsh Cost support, Hlsh Cost support to offset access dlal'I• Nductlons, and Connect America Phase II 
support as set forth In 47 CfR § 54.U3(b),(c),(d).(e) the Information reported on this fonn and In the doc:ul'MtltS attached below Is accur1te. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportln1 
2nd Year Certification {47 CFR § S4.313(b)(l)} 
3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Recelvlna Froan Support CertJfkatlon {47 CfR f 54.3U(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.3U(d)} 
Certification Support Used to Build Broadband 

Connect AmeriCI Phase II Reportln& {47 aR § 54.313(•1> 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

8 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institutions I I 
Name of Attached Document listing Required Information 

Page 10 



<010> StudyArtaCode 41!1018 
<015> StudyAre1Name Big Rl ytr Telephone Company 

<020> ....... mYtar 
<030> Conuct Nome · Porson USAC should contact reprdlnithis_dat~ _____ .!2~&_l<~CMIP~U 
<035> contxt Teltphone Numb« - Numb•r of pe!S4<1 icltntified In dau Nne <030> 5733883120 ext. 
<039> Contact Email Address ~ Email Address of person identified In daQ Mne <030> 1cnmpbel l@bi griyerteleohone c om 

CH(O( the '-es.,....., to note_,....,.. on Its ""9 yur-qulllty""" (punuont to 47 CJll t S4.llDZ(•ll and. for potmoty Mid conion, ..,....,.._,,,.__the llnonclal -" .. ~-Mt-In 47 

CFR t 54.313'1)(2). I further cetlify INI tho lnfonnotlon ,.pamc1 on this fonn oncf In the docum-1~ "'"'"' 11 00<....W. 

(3010) ......,_"-port on 5 YHr ""' 
Milestone C«tif.ation 147CFR§ SUJ.3(1)(1)(1)) I I ··-··--.. _ ___ , __ .... ·-'- -~-~· - -Name of Attached OocufT'let'lt IAll"I n.eq\11rca mrorm41lion 

Pleue check this box to confirm that the attached document(s), on line 3012 contains the required Information pursuent to 
(3011) § 54.313 (f)(1XI), the carrier shalt provide the number, names, and addr_. of community anchor lnstitutlons to which began 

providing access to broadband MIYice In the p<eOlding caleodar yew. D 

(3012) Community Anchor lnstitutlons {47 CFR § 54.313(1)(1)(11)) 

I --~_ ~_----~~] 

(3013) 1s your cornpony a PriYately Held ROR carrier {47 aR f 54.313(fM2)) !Yes/Nol 
Name of Attached Doa.tnwnt Listing Requ1reo 1nrorm1tton 8 8 

(3014) If yes, doa your company fde the RUS annual~ {YO$/llo) 

Please check these boxes to confirm that the attached documenl(s). on lne 3017, conlalns the requited informetlon pursuant to§ 54.313(fX2) complance requltee: 

(3015) Eleclronic <OPY of thelt annual RUS reports {Operotina Report for ID 
T e!Kommunlutlons eornw.-.rs) 

(3016) Document(•) for Balence s~ Income Slalemenl and Statement oreash.Aows,;;,;,;.;.. _______________ ,.::..:----

(3017) If the r-se is yes on fine 3014, attKh your compon(s RUS annual 
ropott and all requl'9d documentation 

(30111 If the r_.a ls no on tine 3014, ts 'fO'K compony auditec!7 

ti th• r .. ponse Is yes on line 3018, pleose check the boxes bolow to 
confrm yo<ir submission, on lno 3026 purwant to§ 54.313(1)(2). contains 

Nari'ieofAttKI lnforrmitlon 00 
{Yts/No) 

(301!1) tither• COP'f of their audited fin1ndal statemtnt or (2) 1 finonclal report In o format comporable to RUS OperotlnJ Report for T1lecornmunlcatlon1 D 
(3020) Oocument(s) for Balance s~ Income Statement and S181ement or Cnh flows D 
(302l) Monacem<!nt letter Issued by the indtpeodent certified public accountont that perlormed the company's flnonclal audit. 0 

(3022) 

If the mponse Is no on line 301&, please chedt 1he boxes bolow 
to confirm your submission, on One 3026 pursuant to§ 54.313(1)(2), 
contains: 

Copy of their flnanclal st>ttment which ~ bttn subjtct to r..tow by an 
Independent cenifled public accountant. or 21 • r .... ncill ropon In a 
formot comporable to RUS Operating Report for Telecommunlcatlons 

D 
Borr ........ 

(30231 Undtrtvlnl Information subjected to a rellfew by an indopendent cortilled c::J 
~~ ~ 

(3024) Undtrtylns lnfonniltion subjocted to an officer ct<tificltlon. ID "''" _,,, .. .._,_, __ ,.,_T: .. ---.. LL. .. I 
13026) Attach the workshfft llstlnc roqulred lnl0<motlon 

Name ot Attxhtd oocument: Ult'"I ~ m1omwuon 

Pqoll 

Popll 
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... - - ~ - . - - ..... . - -

. .. . . . .· . ' . , . ·_ . . . . . . " '~ 
~~· ~ ·:·,.~·~,.-·,: t~! 

<010> Study Area Code 41 9018 

<015> Study Area Name Big River Telephone Co.,pany 

<020> Pro ram Year 2015 

<030> Contact Name • Person USAC should contact rep rd Inf this data Joa hue K. Campbell 

<035> Contact Teleph<>ne Number . Number of person Identified In data line <030> 5733883720 ext . 

<03!1> Contact Email Address · Email Address of person i.Xntified In data line <030> ;)cU!fbell@biqriver t el ephone. com 

TO BE COMPLETED BY TME REPORTING CARRIER, IF TME REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reponed for the Annlllll Reponln1 for CAF or LI Redplenu 

I cen.ify that I am an officer of the reponlns carrier; my retpontlbilltles Include ensurlnc the accur1c:y of the 1nnual reportlnc requirements for univerHI service support 
~edplents; and, to the best of my k.-llCfae, the lnfonnatlon reported on this form ..cl In any attachments Is accurate. 

Name of Reportlna Carrier: Big River Telepho ne Co mpa..ny 

I.signature o f Authorized Officer: CERTIFIED ONLINE Date 06/27 / 20H 

.Printed name of Authorized Officer: Gerard Howe 

tTitJe or position of Authorized Officer: CEO 

Teleohone number of Authorized Officer: 573 6513373 ext. 

Studv Area Code of Reoortin11 Carrier: 419018 flllna Oue Date for this form: 07/01/2014 

Persons wtllfully ma kine false sllltemenu on this form c.n be punished by flne or forfeiture under the Communi<Altlons Act of 1934, 47 U.S.C. §t 502. 503(b), or fine or imprisonment 
under Tit~ 18 of the Unlttd StlltH Code, 18 U.S.C. t lOOL 

Page 12 



~----------------------· 
Page 13 

<010> Study Ar .. Code 419018 

<015> Study Area Name Big Ri ver Telephone Company 

<020> Pr0&ram Year 2015 

<030> Contact Name · Person USAC should contact reprdlng this data J oshua K. Campbell 

<03S> Contact Telephone N~r · Humber of person Iden~ In d1ta line <030> 573 3883720 ext . 

<039> Contact Email Address· Emafl Address or person ldenti~d In data Wne <030> jca.rn.pbe1-l@biqr1ve ct e lephone. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Apnt to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportlnc Carrier 

I C*1lfy tNlt ("-of Aoent) .. aulhorlnd to aubmlt the lnlonn1llon ~ on .,.Mlf of the repottlng CMTl•r. I 
... o C*1lfy tlMlt I Im'" ofll-of the repontng Clll"M<; my re1pontlbllltie1 Include IRIUrlng the -Ul'llC)' of the Mnual d81a reporllnv requl- provided"' the •uthoft29d 
~gent; Md, to the beet of my iu-tedge, the ._rte Md clala pnwlded to the autlloflud agent le _u...,._ 

N•me of Authorized Al!ent: 

N1me or Reoortlna carrier: 

~;.nature of Autho<ized Office(: Date: 

Pr1nted name or Authorized Officer: 

lntle or nMltion of Authorized Olf'ar. 

!Telephone number of Authorized Officer: 

Studv Area Code of Re"""Lv camer: Filln• Due Date for this form: 

Pert0ns wUlfully makina false staternents on this form can be punished by ftne or forfeiture under Ille Communlc:alions A<t of 1934, 47 u.s.c. ff 502, SOJ(b), or fine or imprisonment 
•mderTitle 18 of the United States COde, 18 U.S.C. t 1001. 

TO BE COMPLmo BY THE AUTHORIZED AGENT: 

Certification of Aaent Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I,•• 111nt for the Nportlnc carrlH, certify that I am 1utho<lnd to submit the 1nnual reports for unlvlnll servtce support recipients on Mhalf of the reportlnc catrlH; I how proYlded 
the ~ .._it<1 '-relll based on detl ptOVlded by the reportln1 unlet; and, to the best of my knowled&e, the lnformltloll reported herein Is ucurate. 

Name of Reoortln• Carrier: 

Name of Authorized Alent or Emnl"""' of Alent: 

~•ture of Authorized Alent or Emolovff or Alent: Date: 

Printed name of Authorized Al!ent or Emnt.w- of Alent: 

lntle or nMltion of Autt>otlzed Alent or Emp-.. of A&tnt 

!Telephone number of Authorized Al!ent or Emnin.-of &~nt: 

~tudv ArH Code of Reoortin.R Carrier: Flffna Due Date for this form: 

I Persoru willfully moklna false statements on thls form con be punished by fine or forfeiture under the Communications A<t of 1934, 47 U.S.C. ff 501, 503(b), or fine or lmp<lsonment under T1do l 18 of th• United smn Code, 18u.s.c.t1001. 



~----------............. .. 

Attachments 



• 

,...,... .. ~~;"t"f.•~ 'ff>~""~:Jll!1f'\:r-~~;~~ff~~!e'!~r!._~~';;i'1t"""''!l.~;,v;it11-''!"'to .... ~ .... -,...., .. 'Y ... ' .... _ •' ,·"a: -.. · .. ··,·a..·1>'1;.'"-'i:"'('f ... :11'"'.; 1::·.-.... ~ .... ~'':":to~·-., 

- - -- --· --- --- --· --· - -- · --- · - - - - - -- ·· -- · - - - - --- . --- -- --- - - --

<010> Stu~ Area Code 419018 

<015> Study Area Name Big River Telephone Company 

<020> Projfam Year 201s 

<030> Contact Name · Person USAC should contact r~ing this d~~ ______ J_oshua ~a.,i>bdl 

<03S> Contact Tele~~ Number· Nu111_ber of person Identified In data Une <030> 5733883720 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> j compbell9biqriverte lephone. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

t_ ;~· -'"~ _ ...... • = .... ; _; .... ~ i ~ ..... . . ~ ~ ·~.; . , 
··- ' . ... . 

1/1/2014 

20.0 

' -· l' ' •• ,1 -' ' • ' • I ~ 

·- .l! ~ i . -
Residential Local 

; 

State Exdu1nae (ILEC) SACICETCI Rate Type SeMc:eRate State Subscriber Une Cham 

KS fl\ 20.0 0.0 

' 'T' , · .. .. . • !~ • .. : ' ~ .' ~' ~· ~ ; ~ ~' ~ I l-, ".·~I , :.. ; ·'. 
... 

'. ,. ' . ''; , ' .. 
Mandatory Extended AIH 

State Unlvenal Service Fee Service Charo Totlll Der lirw: Rates and Fee 

0.0 o.o 20.0 

.. 



·- -

<010> Study Area Code 419018 

<015> Stu~ Area Name Bi9 Ri ver Telephone Comp•ny 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact r_~"l this data Joshua K. C""'i>bell 

<035> Contact Telephone Number - Number of person Identified In data line <030> 5733883720 ext. 

<039> Contact Email Address - Email Address of j>erson identified In data line <030> icarni>!>e_l_l@~~i ve~ele~hone. com 

<711> ' . ' 
,, ' 

t' .. _ ... oo"!l.!o .... ,,.7 '·~~r'.l_.\1,;, --~ .. /i,·il·~:·..- ':..,.,.,; ... 1 
I - ' ' ~ ,1 I' ;i .. .: ' ~ 

'. • IJ.,.' :~ii.! ·!'.~ ,. ~;t ~.: .. rr ': 
1

" ·-· l' -':. J .. ~ .. "" .;t ,1 ,, ... ), . .,,, ~ • Ii;. ' 

State Exchange {llfC) Residential S~Rqulated Total Rates Broadband Service • ~roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Down'-! Speed Upload Speed (Mbps (GB) Action Taken 
{Mbps) When Limit Reached {select} 

KS o.o o.o o.o 0.0 o.o o.o Other, NA 


